Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

Form GPAC
COVER SHEET PG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The GPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3
COMMITTEE NAME OFFICE USE ONLY
w Ll Date Recelved
EL PASOANS FOR Y Soo
= -
ey -
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE # cy; STATE;  ZIP CODE . =<
ADDRESS =
4e Carnival , ELPaso, Texas 79912 T2
[] change of Address Z arn. 4 ¢ HD / PM o
, X
—y K
T Receipt # Armoght o
: 1 m
5 CAMPAIGN MS /MRS / MR FIRST Ml Date Processed ;._ _3
TREASURER -
NAME Ms. | heresa M
e A RN
?CQ( son
6 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);,  APT/SUITE# cy; STATE; 2IP CODE
TREASURER'S
STREET ADDRESS

248 Carnwval, E(Paso ,Texas TFaqlx

7 CAMPAIGN STREET OR PO BOX; APT/SUITE # cITY: STATE; 2IP CODE
TREASURER'S
MAILING ADDRESS .
—
[] change of Address 2‘—{% Ca_( n'.va( . 8 I ?QSO ‘ (exas i lQ (N
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT T TYPE

(AS) It3 -2732

I:l January 15

D 30th day before election

D 8th day before election

m/July 15

E] Dissolution (attach PAC-DR)

D 10th day after campaign treasurer termination
D Runoff
10 PERIOD COVERED Month Day Year Month Day Year
OL/1S /2012 THROUGH ot /IS / 2012
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General [:] Special
GO TO PAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
GENERAL-PURPOSE COMMITTEE REPORT: Form GPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)

€1 Pasoans For Equality 0006%8S|
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY (identity b ‘t‘
entify by name
(attach lists on plain or, if applicable, DC n\oc (a 'C'
paper to complete this classify by party)
report if necessary.) B. Opposed
Republican =
=
2. Measures A. Supported ‘-C—: o
L3 ;.‘“
(describe by date NO"’ A'PP( . C a.b(C — ;:1
and location of fah) sy
election and o
nature of issue) B. Opposed ‘ :g >
. bt o
Not A-pplicable = 9
3. Officeholders — _:
Assisted —-— s
(identify by name
or, if applicable,
classify by party)
14 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50 00
D check here if this report qualifies for the higher itemization threshold .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢
" 'EXPENDITURE ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ¢
4, TOTAL POLITICAL EXPENDITURES $ ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST DAY | ¢ 00
BALANCE OF THE REPORTING PERIOD SO.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ﬁ
15 AFFIDAVIT
: | swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
MONICA ACUM_ reported by me under Title 15, Election Code.
NOTARY PUBLIC
in and for the State of Texas

My commission expires &WMM . @LWSM
December 08, 2013

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

\(IHA day of (.)gi%

€ Pasoans For Equa “f_!j , this the
, 20 12~ , to certify which, witness my hand and seal of office.
' —
/Mﬁ’ﬂ/l’/kﬁﬂ/(/\g M ONICA ACUNA-
___Signature of officer administering oath Printed name of officer administering oath
www.ethics.state.tx.us

Title of officer administering oath

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

-

5 Full name of contributor [0 out-of-state PAC (ID#;

4 Date

City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

Amount of I In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

-

Date Full name of contributor 7] out-of-state PAC (ID#;

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of
contribution ($)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of

-1

Date Full name of contributor [ out-of-state PAC(ID#;

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)- Employer (See Instructions)

~
=

Amount of

-

Full name of contributor [ out-of-state PAC (ID#;

Date

contribution (3$) | description (if applicabls)

(If travel outside of Texas, complete Schedule ).,

N AT
In-kind contributiol

=

—

o
=]

e
wiin

Principal occupation / Job title (See Instructions) Employer (See Instructions)

'L

1430 X¥370 ALID.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED PLEDGES: = = = = = = $

5 Date 6  Full name of pledgor [ out-of-state PAC (ID#. : ) |8 Amountof | 9 In-kind description

pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID¥: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind déscription
pledge (8$) I (if applicable)
Pledgor address; City; State; Zip Code | ’ g
i ~3
l G
-
(If travel outside of Texas, complete Schedule‘ﬁ“
Principal occupation / Job title (See Instructions) Employer (See Instructions) E
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description =
’ pledge ($) | (if applicable) w
Pledgor address; City; State; Zip Code I —

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

1430 ¥¥3IT0 ALID



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C-1

{for use by committees that support or oppose measures only)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie C-1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Corporation / Labor Organization address;

4 Date 5 Corporation/ Labor Organization name 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
6 Corporation / Labor Organization address; :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind contribution
contribution ($) l description (if applicable)
Corporation / Labor Organization address; :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
Corporation / Labor Organization address; :
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of [ In-kind contribution
contribution ($) | description (if applicable)
T éo;'pc')ra.tién.l i_a.bo'r 6réa'niiaiioh .atidr:es's; ........ l R
I 3
=2
| &
=]
(If travel outside of Texas, complete Schedulg~¥ (]
Date Corporation/ Labor Organization name Amount of | In-kind contributio%-; 7]
contribution ($) l description (if applicable) :J
-0 p
o éo'rpé)ra.tic'm'/ Labor 'Or'ga.ni'za.tio'n 'at.:ld;eés:' ...... } = {
: 194 B ¢
(If travel outside of Texas, compiete Schedule T)
Date Corporation / Labor Organization name Amount of In-kind contribution

contribution ($) description (if applicable)

l
I
I
l
l

(If travel outside of Texas, complete Schedule T)

e ATTAGHADDITIONAL GOPIES OF-THIS SCHEDULEAS NEEDED

s UaU AQY I /AL

www.ethics.state.tx.us

Revised 09/28/2011



(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800
CORPORATION OR LABOR ORGANIZATION
SCHEDULE C-2
SUPPORT
The Instruction Guide explains how to complete this form. 1 Total pages Schedule C-2:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Corporation/ Labor Organization name 6 Amount($)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization hame Amount ($)
Date Carporation/ Labor Organization name Amount ($)

8 o
Date Corporation/ Labor Organization name Amount ($) ;.w :
ey
—— Fanad
Date Corporation/ Labor Organization name Amount ($) o)
oo

=
D
Date Corporation/ Labor Organization name Amount ($) : _::

- T ATTACHADDITIONAL COPIES OF THISSCHEDULEASNEEDED
Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

Total pages Schedule D:

2 FILER NAME

ACCOUNT # (Ethics Commission Filers)

.

4 Date 8§ Corporation/ Labor Organization name Amount of | 8 In-kind description
pledge ($) | (if applicable)
6 Corporation/ Labor Organization address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of l In-kind description
pledge ($) l (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge (3) | (if applicable)
' C.:orpéra-ﬁc;n/. L'at;or. O'rg'aniza.tit;n .ad.dr.ess: o éit)}; o S'tat'e,. o .Zl‘p Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Corporation/ Labor Organization address. City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of [ In-kind description
pledge ($) | (if applicable)
Corporation/ Labor Orgamzatlon address, City; State; Zip Code { 35’ oy
~ :i
| &<
(If travel outside of Texas, complete Schedule Ty
— F—
Ty M
X
2 =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED oy E’
- U
e

www.ethics.state.tx.us

Revised 09/28/2011



(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800
LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = > = = = > $
5 Date of loan 7 Name oflender [ out-of-state PAC ID# ) | 9 LoanAmount ($)
6 Islender 8 'Le.n;le;' a'dc'lre.ss.; ' bliy; State; ZipCode oo 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
.1.7.G.ue;ra'nt‘or'a&dr-es.s; ..... C.ity}; o .Sta'te-; ' .Zi'p .Co.dé ..........
[J not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC ID#; y Loan Amount ($)
Is lender o 'Le.nc'ie.r a-dd're.ss'; ’ 'Ciiy;‘ o S.tat'e;' ) le C.or:le .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Py
Description of Collateral =] —
RS -y
] none €. -
-
GUARANTOR Name of guarantor Amount Guardnteed @
Ew— H
INFORMATION e rr
----------------------------------------- m
Guarantor address; City; State;  Zip Code X X
[ not applicable - [w»]
9 om
] o]
Principal Occupation (See Instructions) Employer (See Instructions) o i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. .

Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

Advertising Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Travel In District

1 Total pages Schedule F:

Transportation Equipment & Related Expense
Contributions/Donations Made B
Travel Out Of District

Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense

OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
2 FILER NAME

Printing Expense

4 Date

3 ACCOUNT # (Ethics Commission Filers)
5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Expenditure from
corporate funds

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (®) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . o
=2 =
. ey =4
Amount (3$) Payee address; City; State; Zip Code . -,
G
F e
Expenditure from — ;‘ﬁ ‘
corporate funds
P! (e} 3
PURPOSE ,Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete SchedugT) %
OF -4 (™,
EXPENDITURE (,ﬁ m
Complete ONLY if direct Candidate / Officeholder name Office sought Office held_ Y
expenditure to benefit C/OH o —
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Complete QNLY if direct
expenditure to benefit C/OH

Description (If travei outside of Texas, complete Schedule T)

Candidate / Officeholder name

Date

Payee name

Office sought Office held

Amount ($)

Payee address;

City; State; Zip Code

Expenditure from
corporate funds

PURPOSE

Category (See categories listed at the top of this scheduls)

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Office sought

Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Advertising Expense Gift/Awards/Memorials Expense
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\ El Pasoans for Equality 0006F+35|

5 Payeename

4 Date
Sacred Heart Clhwrch

7 Payee address; City; State; Zip Code

6 Amount ($)
Y12..5° WO™ S. Oregon, Et¥aso, TX 74901

Expenditure from
corporate funds
(b) Description (See instructions regarding type of information required.)

8 PURPOSE (@) Category (See categories iisted at the top of this schedule)
OF
EXPENDITURE Food /’bcve (age Expense ? cogressi\we Dinner Cate g

Date Payee name

4/ 112 | Drunson Punp Service

State; Zip Code

Amount ($) Payee address; City;

.00
e ISLOS Worizon Blvd., &1 Paso, TX 71928

Expenditure from

corporate funds
Description (See instructions regarding type of information required.)

PURPOSE Category (See categories listed at the top of this schedule)
EXPE??I:ITURE alerﬂ' 6\‘ pe nse P ortalple se P‘ﬁC Service (Cvtn'f)
Payee name

Date

5/ 30/12- John Cook

City; State; Zip Code

Amount (3) Payee address;

00
l.oa)- 522‘_‘ MCSOLVCrdC Ln) 8[?&50,’[2)«15 7“["0‘1

Expenditure from
Description (Ses instructions regarding type of information required.)

corporate’ funds

Category (See categories listed at the top of this schedule)

PURPOSE
OF ’ ’ .
EXPENDITURE Dona‘hons MMC %ld pO(.fZa ( Comaw l(,ga,[ e pense do na.f-af)
i — T
Date Payee name %5 :1..
L =<
[Svow
[ )
Amount ($) Payee address; City; State; Zip Code a ?;;
o
Expenditure from 3 ==
corporate funds g ]
3
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of informagjon requE,d,)
OF o
EXPENDITURE
o - ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

TO COMMITTEE

POLITICAL CONTRIBUTIONS RETURNED

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date Returned | § Original payee name 7 Amount Retumed ($)
6 Original payee address; City; State; Zip Code
Date Retumed Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
Date Retumed Original payee name Amount Retumned ($)
R IR IICICI I IR ~ o
Original payee address; City; State; Zip Code s el
=~ —
= =
™ O
Date Retumed Original payee name Amount Retfifried (§g
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ::;;D
Original address; City; State; Zip Cod
riginal payee y ip Code o
ry -
— -
A SR
Date Returnmed Original payee name Amount Returmned (3)
Original payee address; City; State; Zip Code
Date Retumed Original payee name Amount Returmed ($)
Original payee address; City; State; Zip Code
Date Retumed Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800
, INS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K
1 Total pages Schedule K: l

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME EL ?mms .ﬁ& EQ m lT\J
8 Amount
(%)

4 Date 5 Name of person from whom amount is received
—
Tony Ramos
100.&-

6 Address of person from whom amount is received; City; State; Zip Code

iz 2499 Hastings | E(Paso, T* 79903

7 Purpose for which amount is received

Reimbusement for opening checking account,
Amount

(%)

Name of person from whom amount is received

Date )
Theresa ’-Peaxson |
20.%

Address of person from whom amount is received; City; State; Zip Code

1/ V12 | 24y Carnwal, €1 Paso X TA9 5~

Purpose for which amount is received
Reinbursemeat for ppering savings acount
Amount
: (6]

Date Name of person from whom amount is received
Theresa YearsoN |
........................................... Lo ‘ 8’ &

Address of person from whom amount is received; City; State; Zip Code

\
el 248 Carnivell, €lPaso, T 79912

Purpose for which amount is received
Reinbusement for postage.
Date Name of person from whom amount is received Amount
3) ~s o
e
........................................... N
) Cm =<
Address of person from whom amount is received; City; State; Zip Code ;’_:.:“
]
rov— i
oy In
Xy
s -
Purpose for which amount is received ?:7 vy
—— e
[y —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

' Revised 09/28/2011

www.ethics.state.tx.us



Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070
SCHEDULE T

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

4 Total pages Schedule T:

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[] schedule F [ ] Schedule G

5 Contribution / Expenditure reported on:
[T] schedulec [ ] Schedule D
] pacc [] Pac-E

[] schedueA [ ] Schedule B
[] schedueH [ ] scheduleN [ ] con-uc  [_] con-T
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

11 Purpose of travel (including name of conference, seminar, or other event)

10 Means of transportation

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[T] schedule F [] schedule G

] eac-c [] pac-E

Contribution / Expenditure reported on:
l:] Schedule A D Schedule B D Schedule C D Schedule D

[C] scheduleH [ ]| Schedule N
Name of person(s) traveling

[ conue  [] con-T

Dates of travel

Departure city or name of departure location

Destination city or name of destination location

Purpose of travel (including name of conference, seminar, or other event)

Means of transportation

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[] schedule A [T] scheduleB [ ] ScheduleC [ ]| ScheduleD [ ] Schedule F [ ] Schedule G
[] scheduleH [] schedueN [ ] coHuc [_] COH-T (] rPacc [ Pace -
=5
Dates of travel Name of person(s) traveling o :;
o <
Departure city or name of departure location = ()
—— i
Oy Iy
Destination city or name of destination location X
:9 >
Means of transportation Purpose of travel (including name of conference, seminar, or other event) (_{t rey
—
S T
. ATTACH ADDITIONAL COPIES.OF THIS. SCHEDULE AS NEEDED

Revised 09/28/2011

| www.ethics.state.tx.us
|



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked "Dissolution" ee

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Commission Filers)

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

O
= -
~
t. =X
S
| Sl
as
psl
- K
O
oo
— v
AFFIX NOTARY STAMP / SEAL ABOVE ) “-*i
Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OFFICE USE ONLY
Date Recelved e
AFFIDAVIT FOR COMMITTEE: % =
ELECTRONIC FILING EXEMPTION e 'j;
Toe
An exemption affidavit must be submitted with each paper report. "{5; {:}1
A campaign treasurer of a political committee that has accepted more than $20,000 in Date Hand-delivered or Dmf%smw
political contributions or made more than $20,000 in political expenditures in any calendar P
year must file all subsequent reports electronically. Date Processad oy z_g
— ]
Filer name Account # Date Imaged i~
ELPASAMANS For EQuALITY 000UF85|

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $20,000 in political contributions or made more than $20,000 in political expenditures in a
calendar year.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not
use computer equipment to keep current records of political contributions, political expenditures, or
persons making political contributions to the committee.

3. [Ifurther swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of palitical
contributions, political expenditures, or persons making political contributions to the committee.

4,

| further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consuitant, or a person with whom
the committee contracts exceeds $20,000 in political contributions or political expenditures in a

calendar year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to the committee.

5. lam filing this affidavit with the GC thﬁnﬁmntt i2("report dueon J ul5 i, 2012

 understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

e e | A okl Rearson

\"‘éignature of Campaign Treasurer
My commission expires

1\&
< A

NOTARY STAMP / SEAL

Sworn to and subscribed before me by __| '\6“5‘\?{4 sown this the Lt day of \j (LL\!

20 |2 , to certify which, witness my hand and seal of office.

Morw (. -

Signature of officer administering oath

W oA ACURIA

Print name of officer administering oath

Title of officer administering oath

N R FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT.-.. . .
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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